PATENT. APPUCATION FEE BSreMuMmiSS^'^ ^ * ' 1»PHr. .«l|toi|.ly^ 

Substttute for Form PTO-87fi 


APPLICATION AS FILED - PART I 



(Column 1) 

(Column 2) 

SMALL ENTITY 

1 FOR 

NUMBER FILED 

. NUMBER EXTRA 


RATEfl) 

FEE($) 

1 BASIC FEE 

1 {37 CFR 1.16(8), fb), or (c|) 






1 SEARCH FEE 
j.(3.7CFR.1.ie{kJ, ((), or(m)) 






1 EXAMINATION FEE 

1 <37CFRl.t€{o).(p),or(q)) . 






1 TOTAL CUIMS 
1 (37 CFR 1.16(1)) 

^ 5 minus 20 = 



X 


1 JNOEPENDENT CLAIMS 
1 (37 CF.R 1.16((iJ) 

^-K minus 3 = 



X = 


1 APPLICATION 5IZE 
1 FEE 

1 C37CFR 1.16(s)) 

If (he specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($126 for small en(ity} for each 
additional 60 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16fs). 




MULTIPLE OEPENOENT COMM PRESENT (37 CFR l.ieajj 




• If the difference In column 1 is less than zero, enter 'cr in column 2. 

TOTAL 



OR 


OR 


OTHER THAN 
SMALL EhfTITY 


.RATEji. 


TOTAL 


APPLICATION AS AMENDED - PART II 
liimn 1) 


(Column 2) (Column 3} 


1 < 

i :z 


CLAIMS 
REMAINING 
• AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 



Total 

P7 CfR <.1«^)| 

■ &2? 

Minus 



1 u 

1 2 
1 ^ 

lnd«p«nd«nt 


Minus 




Application Size Fee (37 CFR 1.l6(s)) ' 

1 ^ 

FIRST PRese^f^ATION of MULKPLE OePeNO£MT<XAlM . (37.CFR 1.1601) 


(Column 1) 

(Column 2} 

(Column 3) 



CLAtMS 
REMAINING 

AFTHR 
AMENOMEt^ 


HIGHEST 
NUMBER 
PFIEVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 


Minus 



1 u 

1 ^ 

Independent 


Minus 




Application Size Fee (37 CFR 1.ie(s)) 

< 

RRStPRESEhaATtOI^ OF MULTIPLE DEPENOeMT CLA(M (37 CFR 1.1€(i)) 


SMALL EffTlTY 


OR 


RATE($) 

ADDI- 
TIONAL 
FEE($) 

X = 


X = 






TOTAL 
AOOVFEE 



OR 
OR 


OTHER THAN 
_SMAAieNfriTY 


RATE.ff) 


it 


5lL 


OR 

TOTAL 
OR AdO'LFEE 


ADOI-. 
TtONAL 


* If the entry in column 1 is less than the entry In column 2, write *0" in column 3. 
" If the 'Highest Number Previously Paid For IN THIS SPACE is less than 20, enter "20 
If tt^e 'Highest Number Previously Paid For IN THIS SPACE is less than .3, enter '3" 


RATE($) 

AOOI- 
TtONAL 
FEE($) 



X 






ADD! FEE 



OR 
OR 

OR 


RATE ($) . 


AOD'L FfeE 


ADDI- 
TIONAL 


TPe "Highest Number Previousl y Paid For (T otal or Independent) Is the highest number found In the appropriate box in co tumn i 

This oolledion of Information is required by 37 CFR 1.16. The information is required to obtain or retain a tUnefit bv ih p rmi^iio ^^\r\. \. i rx i ^ u n- 
USPTO <o process) a„ applicUon. ConfideolialNy is gov«m«i by 3S UiSX. 122and 37 Cm 1 lVUr<S((eS ei^^^^^^^^^ J^^iotll^ 
indudiag galHenng. preparing, and submMnfl (he comp(e)ed appll6a«on fom, to «,e USPTO, Time wi(( vacy depending upon In^^dual « e Anv mnZLt^ 
on ll,e amount oUime you requ,re (o complete ll,is (om, and/or suggestions for redudng this buKien, should be sent (,o (he Chief it^foCfon^mc^r uTpatlnf 
rnnlclc c^^r^ tX^ 5;°"''^'^"'""' C^™<='^. P 0. eox (450. Alexandria, VA 223(3-(450, DO NOT SEhJD FEES OR COMR.6T6^^^ 
AOOI^ESS. SEND TO: Commissioner for PatenO, P.O. Box 1450, Alexandria, VA 22313-14SO. '-uMh-LtiEin FORlvIS TO THIS 

U )«ou need assistance In compleling (he form, call 1-eOO-PrO-9199 andsel6c( option 2 


